W e report a prospective double-blind randomised cross over t r i a l designed t o compare the effect of a hypoallergenic formula NAN-HA with a standard cows' milk protein (whey dominant) formula NAN on 67 infants (45 M, 22 F) aged 6 weeks t o 6 months.
Records of sleep, crying, diarrhoea, c o l i c , regurgitation, skin rashes and coughs and wheezing were recorded f o r 2 three-week periods (one on each formula) following an i n i t i a l one week run-in period. Night sleep (between 8pm and 8am) was confirmed t o be less i n i t i a l l y in the "sleep disturbed" infants compared t o controls (p < 0.01). Sleep improved in the infants whether allocated HA or NAN f i r s t and improved throughout the 6 weeks of the t r i a l t o be no different from control infants at the end.
There was no significant difference between the two groups with respect t o any of the symptoms studied except that loose stools/diarrhoea were significantly increased (p < 
CEREBRAL BLOOD FLOW/CIRCULATION ESTIMATING CEREBRAL BLOOD FLOW I N NEWBORN INFANTS: COMPARISON OF NEAR INFRARED SPECTROSCOPY AND '33XE-CLEARANCE.

L i s e l o t t e Skov. O l e P r v d s a n d G . G r e i s e~ D e p a r t m e n t o f N e o n a t o l o g y , ~i g s h o s p i t a l e t , Copenhagen, Denmark.
A new method o f m e a s u r i n g c e r e b r a l b l o o d f l o w i n newborn i n f a n t s by mean o f n e a r i n f r a r e d s p e c t r o s c o p y ( C B F n i r s ) was compared w i t h t h e i n t r a v e n o u s "'Xe c l e a r a n c e t e c h n i q u e (CBFxe). F o r t y CBFnirs measurements w e r e o b t a i n e d d u r i n g 1 9 '13Xe measurements i n 1 6 i n f a n t s . The test-retest v a r i a t i o n of r e p e a t e d NIR-measurements d u r i n g e a c h 133Xe-clearance was 1 7 . 5 % . CBFnirs was c l o s e l y r e l a t e d t o CBFxe ( r 2 = 0 . 7 7 , p<0.0001) s l o p e 0 . 7 5 f 0 . 0 6 4 , i n t e r c e p t o f 1 . 5 5 + 0.54 m1/100g/min. W e f o u n d t h e b e s t a g r e e m e n t between t h e two m e t h o d s i n t h e low r a n g e of CBF, w h e r e a s t h e NIRS method u n d e r e s t i m a t e d CBF i n t h e h i g h r a n g e o f CBF d u e t o m e t h o d o l o g i c a l c o n s t r a i n s . The NIRS method may h a v e l i m i 
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S . Das-Kundu, H . Bode, P. N a r s Dept. o f P e d i a t r i c s , U n i v e r s i t y o f B a s e 1 CH-4005 B a s e l , S w i t z e r l a n d I n 175 h i g h r i s k n e o n a t e s (87:>2500 g ; 50:2500-1500 g ; 3 8 : < 1 5 0 0 g ) c e r e b r a l b l o o d f l o w v e l o c i t i e s (CBFV)were measured by t r a n s c r a n i a l D o p p l e r i n t h e b a s a l c e r e b r a l a r t e r i e
s on t h e l s t , 3 r d t o 5 t h and 8 t h t o 1 0 t h d a y o f l i f e . They were compared w i t h v a l u e s o f h e a l t h y neonat e s . C r a n i a l u l t r a s o u n d was p e r f o r m e d on a l l b a b i e s . On t h e 1 s t d a y 66% o f t h e b a b i e s had n o r m a l , 23% d ec r e a s e d , and 12% i n c r e a s e d CBFV. On day 8 t o 10 87% had n o r m a l , 6 % d e c r e a s e d , and 7 % i n c r e a s e d CBFV. I n b a b i e s below 1500 g , normal CBFV w e r e a s s o c i a t e d w i t h t h e l o w e s t i n c i d e n c e o f c e r e b r a l hemorrhage ( h ) and d e a t h ( d ) (6123 h ; no d ) w h i l e i n c r e a s e d CBFV i n d i c a t e d p o o r p r o g n o s i s ( 8 / 1 2 h ; 7 / 1 2 d ) . B a b i e s w i t h d e c r e a s e d CBFV showed more hemorrhages and d e a t h s t h a n t h o s e w i t h normal CBFV. A s i m i l a r i n c i d e n c e o f h y p o x i c i s c h e m i c e n c e p h a l o p a t h i e s , h e m o r r h a g e s and d e a t h s was found i
n n e o n a t e s more t h a n 1500 g w i t h b o t h normal o r a b n o r m a l CBFV. C o n c l u s i o n : CBFV m e a s u r e d by D o p p l e r a r e u s e f u l a s a n e a r l y p r o g n o s t i c p a r a m e t e r i n i n f a n t s below $>8$na&i&noR$?hy~ ! & f $ g t~s i~$ k $ s t h e y may b e u s e f u l f o r COLOR DOPPLER ECHOENCEPI-IhLOGRAPIiY COMPARISON BETWEEN 1J3XENON CLEARANCE AND
NEAR INFRARED SPECTROSCOPY FOR ESTIMATION
O F CEREBRAL BLOOD FL.OW ti.-U. Bucher, A.D. Edwards, A.E. Lipp, G . Duc Neonatology University llospital and Kiiiderspital Ziirich. CH University College t1ospit:il London. UK Estiniations of cerebral blood flow (CBF) were aucinpted by both "'Xe clearance and near infrared spectroscopy (NIRS) on I I trcasions in 9 infants (4 girls and 5 boys). The median (range) gestational age was 27 (26-29) weeks and postn;~tal age was 3 (1-10) days. All infants were receivilig inechanical veiltilation ;ind cranial ultrasound or autopsy revealed that while I infant had no evidence of cerebral injury. 3 infants had intraparenchymal lesions. ;lnd 5 had intraventricular haemorrhage; 6 infants died. In each study one estimation of CBF by "'Xe w;i> .ittenlpted; the measurement was technically inadequate in 2 cases. Withtin 1-9 (median 5 ) hours 3-8 estirnations by NIRS wcre made. 26/61 ~ne;tsureriieiits were technically inadequate, but at least 2 were possible in every inl';int. Co~iip;irisons were thus possible on 9 occasions. "'Xe lnearurements r;liigcd Troili 46-13.2 mll(H)g Imin and mean NIRS measurements ranged from 8.6-20.3 liillO()g 111iin I. The iiie;ln difference between [he methods was 2.3, and the liiii~ts of ;!greenlent were -5.0 to +9.7 m1100g 'min 1. Considering the different principles iiivolved ; I I I~ the tii~ie gap bctwccn estimations, this study shows reasonable ajiree~iieii~ betweell the iiieth(K1s.
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Luca A Ramenghi, Lorenzo Quartulli, Sandra Di Fabio, Giuseepe Sabatino,, (spn by Giam aolo Donzelli), Neonatal Care n~t , Unlvers~ty of Chleti. 1-6400 Chieti, Italy.
From January to December 1990, 100 color doppler echoencephalograms were obtained in 40 infants without cardio ulmonary affections and with a mean birth weight of 2940g (range 1760-3820 g), a mean gestational age of 37.2 weeks range 34-40w). The examinations wcre performed uslng a real-time 2 -6 Doppler Scanner and a 3,75 MHz sector transducer. Serial scans were obtained in sagittal, coronal and axial plans. Detection rate of intracranial vessels was: tnternal carotid, anterior cerebral pericallosal, basilar, vertebral artery (100%); callosomarginal arFI7$909/r); frontopolar artery 82%) medial and lateral striate arte 0); tnternal, great cerebrh vein(Gcv) and strai ht sinus (SS) (100%); su erior sa ittal sinus (69%); occipital sinus (39%).$low mean velocity of G~V and ~8 was 6-10 and 15-24 cm/sec respecttvely. Usually vein curve has a continuous profile (therefore we can calculate only mean velocity) while sometimes, expecially in the biggest vein (SS), we observe particular aspects of vein flow similar to artery's one with a sort of systolic and diastolic phase. Probably this waving venous curve is within respiratory control becouse the "squeeze" of superior cava vein may induce an increase of vein flow velocity d-ring inspirat~on.
